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ABSTRACT 

This study analyzes infant distress (fussing and 
crying) and the resulting responses of caregivers in an infant day 
care nursery. Six babies (mean age 4, 8 months when the study began) 
and their caregivers were observed in seven sequences of observations 
over a total span of 10 months. Each sequence of observations took 
place on six days during a 2- week period. In the last month of 
observation two babies had left the nursery, reducing the sample to 
four. The observational method used for collecting data was basically 
an event sampling procedure. For each distress episode, the observer 
recorded the baby's name, the nature of the distress (fuss, cry or 
scream), the name of the caregiver who intervened and the specific 
actions she took to soothe the infant (from a behavior list), and 
when the distress had ceased for as long as thirty seconds (the end 
of that episode). The. list of caregiver behaviors was based on pilot 
observations indicating which caregiver behaviors were most likely to 
occur when a baby showed distress. Results are discussed for the 
frequency and duration of fussing, crying, and mixed distress 
episodes, and for caregiver latency of response, nature of initial 
response, number of interventions, and order of appearance of 
caregiver responses within a single intervention. Tables and graphs 
of data are included. (SB) 
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I — I Since it is becoming more and more common for parents to have their 

Q 

t y f young babies cared for outside the home at least part time, concern about 

the quality of the environment in day care situations is undc:rstandably 
great. One of the main concerns of caregivers responsible for groups of 
young babies is to understand and administer to their individual needs in 
a sensitive manner. Many of these needs can be taken care of before the 
infant has a chance to become uncomfortable or bored, but often this is not 
possible and the baby may express his discomfort by fussing or crying. This 
is true, of course, v;hether a baby is being cared for in a day care environ- 
ment or at home, but in a group care situation, it may be somewhat more dif- 
ficult to minimize or to respond promptly to infants' distress. Tliere arc 
more babies for the caregiver to get to know, and even after the infants' 
individual needs are understood, caregivers may have to attend to more than 
one infant at a time. 

Relatively little systematic information is available concerning the 
frequency of occurrence of fussing and crying in infants in group day care 
situations, the major reasons for such distress, and how caregivers deal v;ith 
it. It would be helpful to know more about such questions as the following: 
How do particular caregivers cope with various kinds of distress? Do they 
have a kind of comforting routine they use whenever a baby cries, or do they 
individualize the relief of distress according to the characteristics and 
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needs of the particular infant? Are some soothing procedutes generally more 
common than others, as well as more effective than others? Wo what extent 
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do the patterns of distress shoxm by the babies change with increasing age 
from the first fex-7 months of life? Do the caregivers' comforting practices 
change accordingly? lIov7 do the nature and frequency of infant distress and 
the caregiving practices for managing distress vary bet^vreen group day care 
and natural home situations? 

The present study was an c-^ploratory effort to understand a few of 
these questions, specifically as related to a day-care environment, - the 
Cornell Infant Nursery* Our purpose was to gather some information about 
the incidence of distress in the nursery, and to study several aspects of 
the process of soothing x-jhich caregivers used for distressed babies, by 
observing the responses of the caregivers; to episodes of infant distress over 
a period of ten months. It was also hoped that individual differences be- 
tv/een the caregivers in their handling of infant distress could be assessed, 
along with the effectiveness of various intervention strategies. However, 
it was not possible to carry out these more detailed analyses in the parent 
exploratory study. 

Method 

Sample 

Six of the ten babies enrolled in the Cornell Infant Nursery from 
September 1972 to July 1973 v/ere used as subjects for these observations. 
The youngest and oldest babies were e:ccluded from observation, so that the 
age variation in the study sample was only two months. The mean age of the 
sample was 4.8 months when observations began in October 1972, and 13,8 months 
at the end of the study in July 1973. The sample babies consisted of three 
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boys and three girls; one of each sex was in the nursery for half the 
clay, the rest were full-day babies • In the last, month of observation tX7o 
bibies had left the nursery, so the sample jkt that point was reduced to 
four. 

Data collection 

The observational method used for collecting data v/as basically an 
event sampling procedure. Observation sessions were scheduled on six days 
over a U^o week period, in each of the following months: October, November, 
December 1972, and January, March, May, and July 1973. On each observational 
day, the nursery playroom v/as observed for a standard amount of time* In- 
itially, this was 4% hours per day, but after the nursery had been in opera- 
tion for about five months, it was found that. not enough incidents of dis- 
tress x^ere being observed, so the time was increased to six hours a day, 
yielding a total of 194 hours of observation. To increase the likelihood 
of observing distress episodes, about t\7o-thirds of the observation hours 
X7ere scheduled in the afternoons, x^ith one-third of the hours in the morning. 

The observation days were divided among five observers, each of v;hom 
spent the particular day in the observation tooth for the assigned hours, 
ready to record her observations X7henever a distress episode occurred in 
one of the sample infants. A distress episode was defined as beginning 
vjhen any sample infant started to fuss or cry and ending when these negative 
vocalizations had stopped for a least thirty seconds. The observer did not 
record the incident if the distress Xvras clearly a response to a regular 
caregiver routine such as changing diapers, or if it began in the sleeping 
room, which V7as unobservable. 
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For each distress episode, the observer V7as asked to dictate into a 
tape recorder the kind of distress, - whether fuss, cry, or scream (ex- 
tremely rare), and also to indicate x^henever there was a clear change from, 
fuss to cry or vice versa. In order to make the observations as similiar 
as possible, across different observers, and to facilitate subsequent 
transcribing, a standardized narration procedure V7as followed, Tlie format 
for recording required that for each episode, the observer indicated 
a) the baby^s name, b) the nature of the distress (fuss, cry or scream), 
c) the name of the caregiver who intervened and the specific actions she 
took to soottethe infant (from a behavior list), and ^'d)j when the distress 
had ceased for as long as thirty seconds, which was the end of that episode. 
The observer also included, at convenient opportunities during the episode, 
the time of day, the location of the baby, and the reason for the distress, 
if kno\m. 

Pilot observations had sho\m which caregiver behaviors were most likely 
to occur x^hen a baby shoxvred distress, so a list of these behaviors was dravm 
up and used by all observers. The list of caregiver acts was quite complete, 
and included the following: Distant Talking, Near Talking (arm's length). 
Smiling, Making a Face, Picking Up, Holding, Carrying, Showing Object, 
Giving Object, Giving Pacifier, Touching, Physically Playing, Changing Posi- 
tion, Removing the Source of Irritation (pin, other baby, etc). Putting 
to Sleep, Changing Diaper, Feeding, Rocking, Bouncing, and No Response. It 
V7as possible, of course, for a caregiver to talk while simultaneously en- 
gaging in another action. The observer tried as well as possible to indicate 
the correct order in V7hich various caregiver behaviors occurred. 
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Results 

Data analysis 

The analysis of data for this report was focussed on twc major areas 
of concern, the babies' distress, and the caregivers' responses to that 
distress • Of the tV7o, the babies' distress was by far the easier to analyze 
and describe. The analysis consisted of determining the frequency of dif- 
ferent kinds of distress episodes per observation hour for each of the 
seven observation periods from October 1972 to July 1973. Similarily, the 
mean duration of the different kinds of distress episodes was determined 
(from the audio tapes) and plotted over the months of observation. Ihe 
distress episodes consisted of three kinds: fuss only , cry only , and 
'taixed" episodes which contained more than one kind of distress. Since 
the reasons for the infants' distress were often not clear to the observer, 
no systematic analysis of this issue was possible in this study. 

Analysis of the, caregiver 's response to the infant's distress was 
somewhat more complicated. The caregiver's initial response, it's latency, 
and the nature of the overall intervention by the caregiver were the three 
main areas of concentration. It x^as felt that judgments of the effectiveness 
of these interventions could not be made x^th confidence in this exploratory 
study. For the latency of the caregiver's response, analyses x^ere made of 
the mean latency to different kinds of distress, and. the relation of latency 
to the duration of the distress episode. The general analysis of the care- 
giver's initial responses consisted of an examination of the fxcquency of 
each type of response and their distribution v/ith respect to different kinds 
of distress. 
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A closer examination of the nature of the overall interventions by 
caregivers was the remaining area of analysis* It became apparent early 
in th*^ study that a caregiver often did not carry out a long stream of 
tehaviors without interruption until the baby was quieted. She sometimes 
would respond for a short time, go about some other activities, then come 
back to the distressed baby, perhaps several times. It seemed important in 
attempting to describe the caregiver's behavior toward a distressed baby to 
consider these sequential caregiving approaches, which were, identified as 
discrete "interventions". A criterion interval of fifteen seconds x^as 
established as the pause required between successive soothing behaviors 
by the caregiver before a new intervention was identified. This was not 
as artificial a criterion as it may sound, since such pauses often occurred 
naturally in the caregiver's response. Another method was also used to 
define the occurrence of a new intervention. In a mixed distress episode, 
TThen the nature of the infant's distress changed, the caregiver's sub- 
sequent behaviors x^ere also considered a new intervention. Again, this 
was not a contrived manner of coding the data. In many cases*, after the 
caregiver had responded to the baby and then moved away, the babies ' dis- 
tress state also changed prior to the caregiver's return. Thus, the first 
means of defining a new "intervention" often coincided xdLth the second. 

The baby's distress 

The frequency of fussing, crying, and mixed distress episodes for the 
six sample babies per hour of observation is shown in Figure 1, for each 
of the months of observation. Since only four of the six sample babies x^ere 



left in the progvcam during:; the July obsarvntion period, the frequency for " 
that month was adjusted by multiplying by 6/4.''* 

Fussinis episodes occurred the most often, initially between two and 
three times an hour, on the average (at 4.8 to 6.8 months), then decreasing 
to between once and twice an hour, except for a substantial rise in July 
(at 13.8 months). Crying occurred considerably less frequently, hovering 
at about once per observation hour most of the time, except for an increase 
to almost t\7o in llay (at 11.8 months). Tlie mixed distress episodes X7ere 
quite infrequent, occurring less than once an hour. The changes in all 
these frequencies over time followed' a rather similar pattern; there was 
a general decline from October to January (4.8 to 7.8 months), followed by 
a slight increase in May (11.8 months) and the rather sharp rise in July, 
for fussing only. The graph for total distress episodes thus shows a 
clear U-shaped curve, with the frequency for the last two months as high 
as for the first two. The frequency of all distress episodes for the six 
babies per hour of observation was 4.5 in the earliest months, reached the 
lowest level at 2.8, and then increased to as high as 4.9 (estimated). 

Tlie mean total distress frequency per child, as shovm in Figure 2, 
was about once an hour at most, and as little as .7 an hour.^ The curves 
for the three kinds of distress episodes are quite flattened as compared to 
Figure 1, but the total distress curve still has a moderate U-shape. 

Figure 3 gives -the variations in frequency per hour from the first 
to second week of each observational period, for the sample group. Thus, 

Htonth-to-month variations in number of infants present before July were 
not sufficiently great to warrant adjustment of total frequencies of dis- 
tress episodes, 

2 

Mean frequencies per child were obtained by averaging the individual in- 
fant's frequency-per-hour measures. Since all infants were not equally 
represented in total hours observed for the pooled data in Figure 1, these 
mean-per-child values differ slightly from values obtained if one were to 
divide the pooled values by six. 
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Figure 3 involves the same data as Figure 1, but with each monthly point 
of Figure 1 being represented by two weekly points in Figure 3* As the 
graph shows, weelc-to-week frequencies x^ere not very consistent, varying 
by as much as 2.6 episodes for the total distress data. These trends led 
to the decision to focus on the more reliable two-week monthly totals in 
the major analyses. 

With regard to the duration of distress episodes (Figure 4), fussing, 
which was the most frequent type of distress, had the shortest mean duration, 
as could be expected; it remained almost constantly at around 50 seconds 
over the period of the study. The mixed distress episodes, which were the 
least frequent, were the longest in duration particularly in October and 
November (about 4 and 3 minutes), after which there x^as a sharp decline in 
duration to about one to one and one-half minutes. Crying episodes were 
intermediate in duration, staying at around one minute after declining from 
a high of about t\7o and one-half minutes in October. 

The Caregiver's Response 

Latency ; The amount of time betw^een the beginning of the baby's vocal 

distress and the caregiver's first response (latency) was determined from the 

Table 1 

Frequency distribution of latency 
of caregivers ' response 

Latency Times 





0-10 
sees. 


11-30 
sees . 


31-60 
sees. 


61-120 
sees. 


121-180 
sees . 


3 mins. + 


f 


492 


120 


38 


24 


7 


5 


% 


71.8 


17.5 


5.5 


3.5 


1.0 


0.7 
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audio tapes of the obiscvvationtj. Tlic frequency distribution of latencies 
for all types of distress combined is shovm in Table 1. Hae latencies 
ranccd from 0 seconds (or imn^ediate response), to seven minutes, with 727» 
of them being ten seconds or less, thus indicating that in the large 
majority of instances, caregivers responded very promptly to episodes of 
infant distress. Another 17% were between 11 and 30 seconds, and the rest 
of the latencies (11%) were over 30 seconds. 

Figure 5 presents the latencies to fussing and crying separately over 
the ten month period. These latencies v/ere obtained from all episodes, 
including the mixed ones, because even these episodes began with either 
fussing or crying, and the caregiver was responding to that initial distress. 
In general, except for the first and last month, caregivers responded more 
quickly to a cry than to a fuss. Cry latencies averaged less than ten 
seconds from December to July, follov7ing a sharp decline from substantially 
longer latencies in the first two months. The fuss latencies showed a 
similar, but less sharp decline from values of 17 and 16 seconds during 
October and November, dropping off to an average of about 14, with a final 
low value of seven seconds in July* 

Analysis of the relationship of the latency of the caregiver's response 
to the duration of the baby's distress following that response suggests 
that the quicker the caregiver is to respond, the shorter the duration of 
the baby's subsequent distress. Table 2 presents tx;o-way distributions for 
the three t3rpes of distress episodes, according to latency and duration. 
The positive association betx7een latency and duration is particularly clear 
in the Fuss table (where the Chi-square was significant at p <.01). Tlie 
Cry table shows the same general trend, with the distribution also being 
significantly non-random (p <.05). Hov^ever, the tx^'o-way distribution for 
the Mixed responses did not yield a significant Chi-square value. 

10 
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Nnturo of initial rc sponaos to dlsUross ; Of the 2A posoiblc rcoponocn 
of the caregiver \s>hich the observers had catalogued during the pilot obser- 
vations, only ton occurred frequently enough to be included in the major 
data analyses, rhose Xvrere: Near Talking, Distant Talking, Picking Up, 
Holding, Showing Object, Giving Object, Changing Position, Touching, 
Removing the Source of Irritation, and Feeding. The main general analysis 
of these responses consisted of determining their frequency of occurrence 
as initial responses of the caregivers to babies' distress, and whether 
initial responses to a fuss were different from responses to a cry. 

Table 3 shows the frequency of occurrence of the ten most common 
responses to fussing and crying (for fuss, cry, and mixed episodes, as in 
the case of the latency analysis). It is apparent that generally speaking, 
caregivers were most likely to Distant Talk than anjrthing else (40% of all 
responses), with Near Talking (30%) and Picking Up (14%) occurring next 
most frequently. Hiese three categories comprised approximately 84% of 
all the caregiver responses given. Showing or Giving Object (combined) was 
the only other category occurring with any appreciable frequency (57o). 

There were some interesting differences in the relative frequency of 
these responses as reactions to Fuss or Cry (over-all Chi-square for this 
table indicates a significantly non-random distribution, p <.00l). Care- 
givers are more likely to Distant Talk when the infant is fussing (47%) 
rather than Crying (30%), and somex^hat more likely to Near Talk in response 
to Cry (32%) than to Fuss (28%). Picking Up is also a considerably more 
common response to Cry (21%) than to Fuss (9%), as is the case for Holding, 
although this occurs very infrequently. Finally, Showing and Giving Object, 
although occurring relatively infrequently, appear more often as responses 
to Fuss than to Cry. 
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Bccnuso tuo diffcrout cnrcclvor rcsponaos oonotiraco occurred nlmoot 
slmultmiQously (ospocially ^^hen Near or Distant Talking were involved), and 
obscrvcra may have had oomc difficulty Judijing which was the first rcoponsp, 
the analyses just described were repeated for the pool of first and second 
caregiver responses combined. The trends revealed by these analyses xr7ere 
very similar to those just sunnariaed for the first response only (and the 
overall Chi-square value V7as also highly significant). 

Number of intervent ions by caregiver : The next analysis was directed 
to the number of successive interventions made by the caregiver in responding 
to distress episodes (see page 5 for definition of "intervention")* Table 
4 shows the frequency distribution as well as percent occurrence of the 
number of interventions made by caregivers to distress episodes over the 
seven observational periods. For the total frequency over the year, 1,1.4 
percent of the time there was no intervention made by the caregiver and the 
distressed infant quieted by himself. Most of the episodes were responded 
to by single interventions (65%), and a few (14%) by u^o successive inter- 
ventions. Only 9% of the distress episodes involved three or more interven- 
tions by the caregiver. Tliere was no strong pattern of changes over time, 
although there appeared to be some tendency for caregivers to respond more 
often with single interventions and less frequently with two or more inter- 
ventions as the infants grew older (particularly by July, when the mean age 
was 13.8 months). 

Order of app earance of caregiver responses x^ithin a single intervention ; 
The final analysis reported here focussed on the order of appearance of 
successive caregiver responses in the case of those distress episodes 
eliciting only a single intervention containing more than one kind of res- 
ponse. Table 5 gives the number of times each of eight common caregiver 
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responses occurred as the 1st, 2nd, 3rd or 4th response within a single 
intervention. Separate tabulations are presented for responses to fussing 
and to crying. 

This analysis s?jggests that some caregiver responses are much more 
likely than others to occur as the first or second response to distress, 
v:tiile some are more likely to appear as later responses in the intervention 
sequence. Moreover, this pattern varies somewhat depending on whether the 
caregiver is responding to fussing or crying in the infant. For example, 
in response to fussing. Distant and Near Talking occur primarily as 1st 
or 2nd responses (even more often than expected on the basis of the generally 
greater frequency of 1st and 2nd responses than 3rd or 4th). On the other 
hand. Holding appears predominantly (31/38), and disproportionately, as a 
3rd or 4th response in the intervention sequence when fussing is involved. 
In reaction to crying, however, as compared with fussing. Near Talk shows 
a tendency to shift tovrard more frequent appearance as a later rather than 
early response, while at the same time Picking Up and Holding sho\7 an in- 
creasing tendency to appear as early responses. (The proportion of Picking 
Up responses occurring 1st or 2hd in the sequence increases from 42/62 for 
fussing to 71/81 for crying; for Holding the corresponding increase if from 
7/38 to 25/51.) It is interesting to note, also, that Showing or Giving 
Object, while occurring generally less often as responses to crying than to 
fussing, tend to appear predominantly as later responses x^en crying is in- 
volved, rather than earlier as is the case with fussing. Finally, Rocking, 
which is an otherx^ise infrequent response, does appear in the intervention 
sequences in response to crying, but predominantly as a 3rd or 4th response 
(12/14). (The over-all Chi-squares for Table 5 indicate clearly non-random 
distributions of frequencies, p <.001, for both fussing and crying). 
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T'Jhere there were two interventions by the caregiver, it seemed reasonable 
to look for changes in quieting strategy from the first to the second inter- 
vention. Unfortunately, there r-re too fex; instances of double interventions 
to permit meaningful analysis because of variations in related circumstances 
such as the source and nature of the distress, etc. Informal inspection of 
the sequences of caregiver behaviors in successive interventions revealed 
little in the way of obvious relationships, although this would be an im- 
portant question for subsequent study. 

Discussion 

. m ■ 

\ 

The analysis of infants' distress and how caregivers responded to it 
has yielded some interesting findings which help clarify some important as- 
pects of the ecology of one particular infant nursery. The nursery did not 
emerge in these results as a place where infants V7ere crying and fussing 
much of the time. On the average, there were three to five episodes of 
distress per observation hour in a sample of five to six babies over the 
course of a ten month period, beginning \ihen they were 4.8 months of age. 
This represented less than one distress episode per baby per hour during 
waking periods. Since the observation periods were set to cover times of 
day X7hen distress episodes v/ere most likely to occur, the frequency per hour 
would probably have been even less if the whole day had been considered. 

As one might expect, fussing was generally more common than crying, 
but its duration \7as considerably shorter. Episodes of mixed distress were 
the least frequent, but lasted longest. It is interesting to note that 
during the first few months of observation, as the infants* age increased 
from about four and one-half to seven and one-half months, there was a 
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general decline in the frequency of distress (especially fussing), and 
an even sharper declitie in the duration of the crying and mixed episodes. 
Tliese time-related changes may be due in part to the increasing age of the 
infants, and to their increasing adaptation to the infant nursery. The 
decline may also be partly attributable to the caregivers becoming more 
familiar with the infants and more able to respond promptly to distress 
(as suggested in the declining latency of caregivers* responses over the 
same period) . 

It is difficult to explain the increase in fussing in the last month 
of observation (July) which, along with slight increases in the other dis- 
tress episodes from March to May gives the total curve a U-shaped form. 
Perhaps the increase in fussing at around 12 14 months is attributable 
in part to the infant expressing more brief irritations or demands for help 
as he tries increasingly to capitalize on his growing ability to control his 
o^m environment. On the other hand, the increasing fussiness in July may 
also have been due in part to altered situational conditions, as the heat 
of the summer came on and the infants spent more time in an outdoor area. 

It will be recalled that nearly 90% of the time caregivers made some 
sort of soothing response to infants V distress ; moreover, their responses 
were made very quickly, the majority of times within ten seconds. While 
at first glance these findings may suggest a picture of excessive attentive- 
ness to even minor fussiness by the caregivers, a more careful examination 
shows that although the caregivers were very aware of an infant's distress 
they often provided only a minimum of help at first, for example by talking 
from a distance (which was the most common initial response to distress). 
Tliis approach was often a conscious effort on the caregivers* part as they 
tried to promote self-soothing and did not always rush to an. infant's side 

when he fussed. 



15 

Caregivers responded differentially to fussing and crying, in terms ' 
of the specific patterns of response behaviors shown, as well as the 
speed with which they responded. In general, the response to fussing \7as 
more moderate. The caregiver, having recognized the more moderate distress 
of fussing, probably of ten did not feel the need for immediate intervention, 
waited a few seconds to see if the infant would quiet himself, and if he 
did not she provided primarily non-contact interventions to sooth his dis- 
tress. A crying episode, on the other hand, indicated to the caregiver a 
more pressing need to which she responded more quickly with body contact 
such as Picking Up and Holding. It is interesting to recall that the shorter 
latencies tended to be associated somewhat with shorter durations of sub- 
sequent distress, suggesting that if the caregiver waits too long to intervene 
soothing may becc?7.e more difficult. 

The longer lai:i^.v-ies in the early months of the study may have been due 
to caregivers' relative unf ami liar ity with individual infants' needs, as 
well as to their having to attend to more incidents of distress during these 
months when the frequency and duration of distress episodes were somewhat 
higher. The shortest July latencies may have been partly the result of the 
fact that there were txvro fewer babies in the nursery to be cared for. 

In the caregivers' response patterns there also tended to be an order 
in which certain responses tended to occur, and the order was slightly dif- 
ferent depending on the distress • These differences were sho\m mainly in 
the earlier order of appearance of Picking Up and Holding, and the later 
appearance of Showing and Giving Toys during the crying episodes. Once again, 
it was the more direct, effort-involving responses which seemed to be given 
priority in responding to a cry. 
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As mer/^ioned earlier, there viere too few instances of multiple inter- 
ventions by caregivers to permit meaningful analyses of the sequences of 
these interventions and their relative effectiveness, but these are questions 
worth further ins^estigation. Similarly, it would be helpful if we could 
better understand how the caregivers make their judgments about the nature 
of the infant's distress and what they regard as the best soothing approaahes 
under various conditions • 
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Table 2 

Relation of latency of caregiver's response to duration of 
subsequent distress for Fuss, Cry, and Mixed Episodes* 
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FUSS EPISODES 





Duration 




Latency 


up to 
30 sec. 


31-60 
sees./; 


1 


min;+- 


Totals 


up to 
10 sees. 


(129) 
142 


(50) • 

391 


(46) 
44 


225 


10-30 
sees. 


(29) 

24 


(11) 
18 


-(10) 

9 


51 


over . 
30 sees* 


(15) 

8 


(6) 
10 


(5.5) 

9 


27 


Totals 


174 


67 




62 


303 




CRY EPISODES 








Duration 








Latency 


up to 
60 sees. 


. 1 min. 


+ 


Totals 




up to 
10 sees. 


(119) 
127 


(51) 
43 


170 




over 

10 sees. 


(31) 

23 


(13) 
21 


44 




Totals 


150 


64 


214 


Chi- 



303 Caii-square p<.01 



Chi-square p^.05 



MIXED EPISODES 





Duration 




Latency 


up to 
1 min. 


1 to 3 
mins. 


3 mins.-f 


Totals 


up to 
10 sees. 


(24) 
18 


(20) 
23 


(12) 
15 


56 


10-60 
sees. 


(13) 
16 


(11) 

9 


(6) 

5 


30 


1 min 
plus 


(7) 
10 


(5) 

4 


(3) 

1 


15 


Totals 


44 


36 


21 


101 



Chi-square n.s. 



Entries are frequencies of episodes (theoretical frequencies in parentheses) 



ErJc 
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Table 3 

Frequencies of ten most common initial responses of caregiver to 
infants' fussing and crying, summed over the year 



CarG<^ivGr ' s 
initial response 


FUSS 
N % 


CRY 

N 7o 


N % 


Di Ant" 
talking 


152 

.47 


76 

• 30 


.40 


Near 
talking 


99 

.28 


.32 


X / X 

.30 


Pickino' un 


30 

.09 


• 21 


O J 

• 14 


Holding 


4 

.01 


8 

.03 


12 

.02 


Sho\7ing 
object 


13 - 
.04 


6 

.02 


.03 


Hi VI Tiff 

object 


H 

.02 


.01 


.02 


position 


3 

.01 


.02 


o 
o 

.01 


Touching 


12 

.04 


10 

.04 


22 

.04 


Removing 
Irritation 


8 

.02 


5 

.02 


13 

.02 


Feeding 


5 

.01 


5 

.02 


10 

.02 


Total 


327 

1.00 


250 

1.00 


577 

1.00 
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Table 4 

Frequency and percentage of distress episodes responded to by 
caregiver with one or more interventions, by month of observation 

FREQUENCY 07 DISTRESS EPISODES 



Number of interventions by caregiver 



Month of 
observation 




1 

JL 


9 




A 
H- 


J 


o 




Total 


October 


14 


70 




o 


/, 
*+ 


n 


n 


/, 


121 


ITovember 


9 


38 


12 


7 


0 


0 


0 


1 


67 


December 


15 


64 


15 


3 


4 


1 


0 


0 


102 


January 


4 


39 


10 


3 


1 


. 0 


0 


0 


57 


March 


14 


80 


14 


4 


4 


1 


0 


0 


117 


May 


17 


86 


20 


7 


2 


2 


0 


0 


134 


July 


9 


88 


11 


8 


0 


0 


2 


0 


118 


Total 


82 


465 


103 


40 


15 


4 


2 


5 


716 



PERCENTAGE OF DISTRESS EPISODES 
Number of interventions by caregiver 



Month of 
observation 


None 


1 


2 


3 


4 


>4 


Total 


October 


11.6 


57.9 


17.3 


6.6 


3.3 


3.3 


100.0 


November 


13.4 


56.7 


17.9 


10.5 


0.0 


1.5 


100.0 


December 


14.7 


62.8 


14.7 


2.9 


3.9 


1.0 


100.0 


January 


7.0 


68.4 


17.5 


5.3 


1.8 


0.0 


100.0 


March 


12.0 


68.5 


12.0 


3.4 


3.4 


.9 


100.0 


May- 


12.7 


64.2 


14.9 


5.2 


1.5 


1.5 


100.0 


July 


7.6 


74.6 


9.3 


6.8 


0.0 


1'7 


100.0 


Total 


11.4 


65.0 


14.4 


5.6 


2.1 


1.5 


100.0 
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Table 5 

Number of times various caregiver responses occurred as the 
1st, 2nd, 3rd, or 4th response in single interventions 





Orde 


FUSSING 
r of Appearance 




CRYING 
Order of Apoearance 






1st 


2nd 


3rd 


4 th 


Total 


1st 


2nd 


3rd 


4th 


±oi.ax 


Distant 
talking 


48 


24 


9 


0 


81 


24 


7 


2 


0 


33 


Near 
talking 


50 


34 


12 


11 


107 


44 


26 


24 


17 


111 


Picking 
up 


14 


28 


16 


4 


62 


40 


31 


10 


0 


81 


Holding 


1 


6 


17 


14 


38 


6 


-^19 


13 


.:i'3 


51 


Showing 
object 

Giving 
object 


6 
3 


15 
13 


4 
3 


2 
1 


27 
20 


r 


9 


10 


5 


24 


Changing 
Position 


2 


4 


7 


3 


16 


2 


3 


12 


4 


21 


Touching 


6 


16 


6 


5 


33 


6 


19 


11 


8 


44 


Rocking 












0 


2 


3 


9 


14 


Total 


130 


140 


74 


40 


384 


122 


116 


85 


56 


379 
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FREOUENCY PFJR OBSERVATION HOUR 





ERIC 



